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Happy Holidays!
2006 – Quite a year! As I reflect on the year gone by, I’m reminded of the significant
difference we make in the lives of people we serve and in the lives of our co-workers. I am
eternally grateful for the opportunity I have been given to work with you. Though we all have
different roles, our common vision of Care Above All binds us together. In the introduction
of the book If Disney Ran Your Hospital, Fred Lee writes:
“Blended with a mission rooted in Christian values of service and love, we decided on
five behaviors that mattered most. If our employees gave special attention to the
following, we were sure we would earn the loyalty of our patients. “

Sense of people’s needs before they ask (initiative)
Help each other out (teamwork)
Acknowledge people’s feelings (empathy)
Respect the dignity and privacy of everyone (courtesy)
Explain what’s happening (communication)
In the passing years tens of thousands of patient-satisfaction surveys from a score of
research companies have validated these five behaviors as having the highest correlation with

Volume 27, Number 12
December 2006

Page 2

overall satisfaction and loyalty. They are values that all of us can authenticate intuitively.
They never go out of style.
In 1846, Florence Nightingale wrote in her Notes on Nursing , which is still assigned reading in
some nursing schools:
“Apprehension, uncertainty, waiting and fear of surprise, do a patient more harm than
any exertion…Always tell a patient, and tell him beforehand, when you are going out
and when you will be back, whether it is for a day, an hour or ten minutes.”
In the seventies, no less than the greatest leadership guru of all time, Peter Drucker,
produced some research that showed that the single most important need of a patient
is for “assurance.” He suggested that by focusing on the patient’s need for assurance,
caregivers would be creating patient satisfaction and loyalty.
Employees also share many aspects with customers. Like physicians and patients, they
can choose to leave and go someplace else with their skills. They can be satisfied or
dissatisfied. Their loyalty is also critical in a hospital’s ultimate success. I am proud of
what we have accomplished as a team and look forward to the year ahead with great
anticipation as we prepare for Epic implementation, JCAHO, core measures, patient
safety and Magnet redesignation to name a few!!!
I close with a quote from Mayo Angelou…
“I’ve learned that no matter what happens, or how bad it seems today, life does go on,
and it will be better tomorrow.”
“I’ve learned that regardless of your relationship with your parents, you’ll miss them
when they’re gone from your life.”
“I’ve learned that making a “living” is not the same thing as “making a life.”
“I’ve learned that life sometimes gives you a second chance.”
“I’ve learned that you shouldn’t go through life with a catcher’s mitt on both hands; you
need to be able to throw some things back.”
“I’ve learned that whenever I decide something with an open heart, I usually make the
right decision.”
“I’ve learned that even when I have pains, I don’t have to be one.”
“I’ve learned that every day you should reach out and touch someone. People love a
warm hug, or just a friendly pat on the back.”
“I’ve learned that I still have a lot to learn.”
“I’ve learned that people will forget what you said, people will forget what you did, but
people will never forget how you made them feel.”
May you have a Blessed Christmas and a Wonderful New Year!
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Vice President, Hospital Operations/CNO
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National Recognition for Donor Program
St. Cloud Hospital recently received the Health and Human Services (HHS) Medal of Honor Award.
The prestigious Medal of Honor award is presented to hospitals and organ procurement
organizations who achieve life-saving organ donation rates of 75 percent or more for a sustained
12-month period.
Cheri Tollefson Lehse
Communications Specialist

Trauma Coordinator
I was asked to clarify what my role is at St. Cloud Hospital. Below is a brief summary of that,
including the history of the Trauma Service. In 1993 St. Cloud Hospital made the commitment to
pursue becoming a verified trauma center. With that decision required additional resource needs.
This included a trauma coordinator, trauma registrar, trauma outreach educator, trauma medical
director and a multitude of system changes and policy and guideline development.
We were able to meet the American College of Surgeons’ Committee on Trauma (ACS/COT)
standards in 1997 following a consultation visit and St. Cloud Hospital was verified as a Level II
Trauma Center for the first time in 1998. The organization has been re-verified every 3 years. We
are due for another site visit in 2007.
My responsibilities as coordinator is performance improvement, trauma education, and overall
trauma system management for our facility. It also includes being involved at the state level in
regards to trauma system development. Making sure that our trauma patients receive the standard
of care that is expected from the ACS/COT is my primary focus. With that said, development of
patient care guidelines has evolved over many years. Some of those that have developed is burn
care, hypothermia management, obstetric trauma guidelines, etc. The list is quite extensive.
The trauma patient entails those patients of all ages that are injured from many mechanisms. The
most common mechanisms of injury seen are motor vehicle crashes and falls. The many ways that
people can become injured is quite extensive. Patient care guidelines/orders are the result of
trauma patients being admitted across care centers and to help assure that the standard of care is
universal. Part of managing patients who are injured includes providing injury prevention
education. The safety sheets are available for staff to review with patients, family and care givers
upon discharge.
I hope that this gives nursing a snapshot of trauma care at St. Cloud Hospital. I am available as a
resource for questions regarding care issues and system issues for you. My extension is 57503.
Kirstie Bingham, BS, RN
Trauma Coordinator
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Level 1 & 2 Trauma Code Pages
Change in overhead trauma code pages: Beginning November 6th the overhead trauma code
pages have sounded different. The operators are specifically announcing the different levels of
trauma code activation. This does not change the staff that respond to the codes. It does alert the
physicians in-house that there is either a critical trauma patient arriving – Level I – or a trauma
patient with high suspicion for potential significant injury – Level II. Please do not call the ETC
when pages are made. This increases the work load on the staff at a time when many staff are
being utilized to care for these trauma patients. Thank you.
Kirstie Bingham, BS, RN
Trauma Coordinator

Trauma Standing Order Sets
My role in the organization is trauma system management. I am responsible for the QI, education,
physician guideline development, data collection, and assurance that the trauma patient receives
the highest standard of care that can be delivered. This is accomplished with concurrent review of
the patient’s care while hospitalized and a retrospective review of care provided upon discharge.
You may see me on the floors doing rounds, reviewing the patient charts, and talking with primary
care givers.
Adult Trauma Admission Orders (Non ICU) packets are available for use on OPTIO with a start
date of January 1, 2007. Included with the packet are: trauma protocols (see example on page 5);
injury prevention sheets for falls, seatbelt/car seat use, and helmet use (see examples on page 6);
and trauma code activation criteria (see page 5). The trauma order sets will help assure that the
St. Cloud Hospital has a standardized approach to care for our trauma patients.
What constitutes a trauma patient? The patient who suffers injuries due to a transfer of an energy
agent to the body is a trauma patient. The most common mechanisms of injury include motor
vehicle crashes, falls, bike/motorcycle/ATV crashes, assaults, stabbings and gun shot wounds.
These are the mechanisms of injury which can cause the most injury to body tissue. The patient
may have one body system injured or many systems. The order sets are used for this patient
population. It assures a standardized approach to the care given.
When should the order sets be pulled? If a patient meets the criteria for a trauma activation or has
a trauma surgeon for an admitting physician the order sets should be pulled. Most often the patient
will enter the hospital via the ETC, pulling these order sets. If the patient needs to go to the OR
emergently from the ETC the order sets may not get pulled. When that occurs, the floor staff will
pull the order sets.
I am available M-F as a resource for you if questions arise regarding patient care, or the trauma
order sets. Please don’t hesitate to call me at X57503, pager 4620, or send me emails. I will try to
help in any way that I can. As a regional receiving hospital my responsibilities also take me outside
of the hospital so I may not be able to respond immediately.
(cont’d on page 5)
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Trauma Code Activation Criteria:
The following criteria REQUIRE that a Trauma
Code be initiated:
 Confirmed blood pressure < 90 at any time in
adults and age specific hypotension for
children;
 Respiratory compromise/obstruction and/or
intubation;
 Transfer patients from other hospitals
receiving blood to maintain vital signs;
 Penetrating wound to the abdomen, neck, or
chest;
 GCS < 8 with mechanism attributed to
trauma
 Traumatic paralysis;
 Combination trauma with burns;
 Amputation above wrist or ankle;
 Two or more long bone fractures;
 Unstable pelvic fracture;
 Death in same passenger compartment;
 Fall > 20 feet;
 Ejection from auto;
 Pregnancy > 20 weeks.
Kirstie Bingham, BS, RN
Trauma Coordinator
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Practice Change: Red Arm Bands
Effective December 5, 2006, when admitting patients with a dialysis fistula, mastectomy, or other
limiting factor; apply a limited access alert band (red arm band) to the patient’s arm. The red arm
band should be on the same arm as the patient’s identification band. The Limited Access Alert
Band will be red in color with a preprinted insert stating, “No IVs, BPs, or venipunctures on ___
arm.” The admitting RN will identify the limited extremity by writing “R” or “L” in the space
provided.
You will see this change identified in the Patient Identification Policy. The statement to be added is
as follows:
Limited Access Alert Band (Red Arm Band)
Patients who have a dialysis fistula, mastectomy, or other limiting factor will be identified upon
admission to the inpatient units. A red arm band will be applied to the patient’s arm on the same
side that the identification band is applied. The red arm band will alert staff that the patient has one
of the above mentioned, and a limitation of sites for blood draws, blood pressures, and IV starts.
This change will be implemented for patient safety. We will no longer be applying tape to the bed
rails to indicate limitations for blood draws, blood pressures, and I.V. starts, as this has been
ineffective in some patient situations.
There will be posters (see below) delivered to inpatient units on Monday, December 4th identifying
the practice change implementation. Red arm bands will be available December 4th in Distribution.
Each inpatient unit will be responsible to order red arm bands and have them available for staff
beginning Tuesday, December 5th. If you have questions regarding this please contact:
Nicole Pelach, Ext. 53435 or
Jeremy Angell, Ext. 57248
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Nutrition Services: Focus on Patient Satisfaction
We know that when it comes to hospital food, people come to the table with many preconceived
notions as to how the food is going to be. We encounter those patients who say “I just don’t like
hospital food” or “the food has no flavor”. Nationwide, the Press Ganey scores for meals are
traditionally lower than the other areas in the hospital.
In the month of September we served 23,045 meals to in-patients alone. Over half of these
patients have received doctor’s orders to be on a special or restricted diet. When we serve various
diets to a large number of people we encounter challenges such as how to maintain a reasonable
menu for our staff to prepare while still allowing for variety and flavor for the different diets. Quality
of food and temperature are our biggest challenges.
Recently, the Nutrition Services Department has implemented initiatives to improve patient
satisfaction. We have set personal goals for our department scores for overall satisfaction,
courtesy and quality. The following are some of the actions we are implementing:






Management visitation: a member of our management team is assigned to a high survey
response unit to focus on patients’ satisfaction with meal service and to address any issues
during their stay.
Test trays and secret patient: Test trays routinely are completed and to include input from
patient care staff on unit. Secret patient surveys are completed to check the whole process
from a patients’ perspective.
Tray accuracy: Tray accuracy has been monitored but we are looking to add another step of
neatness of tray and presentation of meal.
New menu development within next 6 months to look at removing less popular menu items and
improve taste profile of the modified diets.
Adding finishing touches to the Catering To You program including better scripting to introduce
patients to the program and educate them on their diets using simplified diet awareness cards.

We have seen steady improvement in our scores since starting some of the above. We know that
there continues to be a lot of work ahead but we know that our scores can continue to improve. I
also would like to note that the scores of the courtesy of the person who served the food is one of
SCH’s top 10 strengths listed on the priority index. Our Catering Associates continue to strive to hit
high scores in this area.
What can the patient care areas do to support our goals to improve patient satisfaction?






Be sure diet orders are in the computer and accurate before calling for a tray.
Look at your assigned patients diets before mealtimes and make advances to diets so that
patients receive the communicated diet in a timely manner.
Provide information to your patients on their diets to be sure they understand that they are on a
special/restricted diet.
Assist with passing trays by having patients up and ready to eat. Keep tray tables cleared and
ready for meal service.
Let us know if you are willing to assist with test trays when they come to the unit- your input is
important to us!

Shari Nusbaum,
Nutrition Services
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Magnet Force #6: Quality of Care
Described as Nurses perceiving that they are providing high quality care to their patients. Providing
quality care is an organizational priority. Nurses in leadership positions are responsible for
developing the environment by which high quality care can be provided.
We appreciate all of you that have currently contributed stories for this force. However, we still
need your help in the following areas:
•

Examples of mentoring activities that helped engage staff nurses in research as EBP activities.

•

Examples of how your unit staff nurses show that they believe they are providing high quality
patient care.

•

A list of St. Cloud Hospital programs, supported resources, that have helped improve workplace
safety for nurses.

•

Describe how a nurse in your unit used the nursing process in patient care; assessed, planned,
implemented, and evaluated.

•

Describe any unit programs developed to meet cultural needs of a diverse patient population
and the resources used to support these populations.

We appreciate your stories. They help in our Journey of Magnet redesignation. If anyone has any
examples or stories, please contact:
Pat Rauch
Director, Ortho/Neuro
Ext. 53614

Kathi Schmidt
Director, PCW
Ext. 59079

Important Dates – Please Note:

Christmas/New Year’s schedules will be posted
Monday, December 4th.
Christmas cut/call sheets will be out on the units on
Thursday, December 7th and will be picked up on
Monday, December 18th.
New Year’s cut/call sheets will be out on the units
on Thursday, December 14th and will be picked up
on Tuesday, December 26th.
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Developmental Programs:
Educational and Professional
January 2007
12
Basic Life Support Instructor Renewal
Course, St. Cloud Hospital
30
Trauma Nursing Core Course
Renewal, SCH Conference Center
March 2007
14/21 Emergency Nsg Peds Course, Plaza
15
BLS Instructor Renewal Course, SCH
16/23 BLS NEW Instructor Course – 2 day
course, SCH
23
ONC Prep Course, Windfeldt Room
27/28 Trauma Nsg Core Course, SCH
Conference Center
For more details, call:
Education Department, Ext. 55642

Janet Kociemba, RN
FBC
 RTS Station at PCW Education Day
 Taught Perinatal Loss Classes
 Member of MPO
 Perinatal Loss Newsletter
Lois Lenzmeier, RN
ICU
 Nursing Process Core Group Leader
 Preceptor
 Member of ROE Committee
 AACN Member
Mindy Olander, RN
Telemetry
 Preceptor
 CMHC Clinical Practice Committee
 ABG’s Poster for Education Day
 Balloon Pump Teaching Sheet

Clinical Ladder

Congratulations to the following individuals for
achieving and/or maintaining their Level IV
and Level III Clinical Ladder status!
Level III
Amy Anderson, RN
KDA
 Member of ANNA
 PI Committee Member
 Fistula First Inservice
 Teaching Emergency Preparedness in
Dialysis Unit
Roland Brummer, RN
Oncology
 End of life Classes
 OCN National Certification
 Preceptor
 Taught Ethics and Advanced Directives
Jane Chounard, RN
 Preceptor
 ICP Monitor Curbside
 Co-chair of H-Works
 CNOR National Certification

Michelle Huffman, RN
Telemetry
 Preceptor
 CHF Poster for Education Day
 Temporary Pacer Skill Station
 Member of Congestive Heart Failure
Committee

OR

Mary Jo Paulson, RN
 Preceptor
 Career Day at Apollo High School
 Participates in OR Open House

OR

Mary Pohlmann, RN
 CDN National Certification
 Member of ANNA
 Developed Anemia, Iron and You
Teaching Packet
 Participated in Heart Walk

KDA

Wanda Rathbun, RN
Med/Onc
 Healthy Heart Poster
 National Certification Med/Surg
 Preceptor
 Planning Committee for Spring Education
Day
Sharon Spanier, RN
Surgical Care
 Nursing process Core Group Leader
 Preceptor
 Member of CNPC
 National Certification in Med/Surg Nursing
Submitted by:
Clinical Ladder Committee

